on Xerophthalmia.
piric, who used some powerfully irritant application to the eye. This caused excessive pain, and the sight got rapidly worse, so that within a week he became almost totally blind.
In the right eye the cilia, which were remarkably strong and bushy, were in contact with the globe along the whole extent of both lids, partly from trichiasis, and partly from slight entropium. The 
Entropium
or trichiasis, when present, causes pain only so long as the surface of the eye retains its sensibility; in advanced cases, when the conjunctiva has become cuticular, and its sensibility is gone, the friction of the hairs occasions no uneasiness.
Xerophthalmia may occur at any period of life. In the Lancet for 1834, p. 344, Mr Wardrop has related a case in which it appears to have been congenital; the patient was twenty years of age when he first saw her, but he was told by her friends that within three days after her birth, her eyes were noticed to be dry and lustreless, and no tears flowed when she cried. In Dupre's thesis a case is quoted which had been observed in an infant of nine months; the child had been attacked with purulent ophthalmia shortly after birth, and the result was entropium, staphyloma, and xerophthalmia of both eyes. In the Annales d'Oculistique, Suppl. t. i., p. 105, Professor Rau mentions two cases which he had witnessed in children. The first was in a girl of five ; the eyelids adhered to the globe, leaving the cornea exposed, and the surface of the eye was so dry, that scales were detached when it was rubbed. The second was in a boy of ten, but the details leave it doubtful that it was a genuine specimen of the disease. Mr Lawrence, also, states that he has seen it several times in young subjects. With these exceptions, in all the cases which I have been able to discover, the patients have been adults.
As We have no information as to the immediate exciting causes of xerophthalmia. Dr Mackenzie is disposed to attribute it, in many instances, to the use of irritating applications ; " instead," he says, "of abating the inflammation of the conjunctiva by proper soothing and emollient applications, and by the local detraction of blood, it has unfortunately become a too common practice to use only stimulants and escharotics, and some of these so strong that they probably destroy the mucous texture of the membrane to which they are applied ; an effect followed, after some time, by the con-
